. | FILED
. . May 08,2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State

_11- Aok K
DOCUMENT # P05000139208 04-11-2006 90114 046 150.00
1, Ertity Name
ORTEGA & VELAZCO CABINET INC.

Principal Place of Businass Mailing Addresy

8346D NW S RIVER DR 83460 NW S RIVER DR

MEDLEY, FL 33166 . MEDLEY, FL 33166

e e O R AT N TR
Suite, Apl. #, eic. Suita. Apl. ¥, #1C. 03312008 Chg-P CR2EG34 (11/05)
City & State City & State 4. FEI umber Apptiad For

| . | !Znu,. [75539{ Not Appiicabia

Zr Couniry Zio Courary s, Cenificate of Status Desirad [m] 22':5 Additional

- == = @ Nama and Address of Current Ragistersd Agent 7. Nams and Address of New Rag! Agsnt

Namg
VELAZCO, BERNARDO
8346D NW S RIVER DR Streel Addross (P.O. Box Numbar is Not Accapiabla)
MEDLEY, FL 33166

City FL l Zio Codo

8. Tho above named entily subemits this statemant for te purpase of changing its registered ofiice or registered agent, or both, in the State of Flonida, | am lamikar with, ang accept
tha onligations of registered agent.

SIGNATURE

. Ryped o provsed reroe of regesierad agers anc K i appicatie. {NOTE: Regetered AQud sraihrd riquari wilst Hardiiarg) OATE
FILE NOWI! FEE IS $150.00 9. Elaction Campzign Financing $5.00 Moy Be
Aftor Mny 1, 2008 Feo will be $550.00 Trust Fund Contribution. O AddedwoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PD 3 Deetn HILE O Change [ Adsition
NAME VELAZCO, BERNARDO NAME.
STREET ADDRESS ¢ BI48D NW S RIVER DR STREET ADORESS
CITY-S1-2P MEOLEY, FL 368 Ciry-$t- 3
e O O Ime T crange [ Aadition
NAME HAME
STREE? ADORESS STREET ADDRESS
G -Srap CiTY-ST-Qr
nne o O Daizs ImE [Jcmange ] Addition
HAME . ) NALE - - T
STREET ADOVESS STREE] ADORESS
CTY-57-ZP- CITY.ST-TP
THLE 3 Detets HILE Dcrange [ Anition | -
NAME NAME
STREET ADDRESS STREET ADORESS
S CITY-51-2P
e O Detets TINE O Crange T Aadition
NAME g
SIREEY ADDRESS STREET ADORESS
CIry-S1-2p ciry-S1-2p
d e T Detets e Clttange [0 Addiion
HAME NAME
SIREET ADORESS STREET ADCFESS
CIFY-S1-2P Y. ST-BP

12. | hareby cenily that the information suppiied with this r::g does nat quality for the axamptions contained in Chapter 119, Florida Stehves, | lunhar certity thal the information
indicated on this report or supplemental report is thue accurate and that my signature shall have Ihe same legal effect B3 il made unoer oath; thal | am an clfices or direcior
of the corporation or the raceiver of TUStea ermpawerad 1o exacLTe this reporl as required by Chapier 607, Florida Statutes: and that my name appesars in Block 10 or Block 114
changed, or on an artachmant with an address, with &l other like empowered.

SIGNATURE: o e ie o i 4( '{ ~Of _

SIGHATURE AXD TYFED OR PRINTED NAME OF SIGNING OFFICER CR DR

Prora b




